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The Future of NHS Commissioning – the role of public health

Effective delivery of the objectives on the forthcoming white paper on the NHS will be crucially dependent upon expertise from people with population based healthcare public health skills. 

Public Health aims to improve population health through:

1. Health improvement - which encompasses health promotion.
2. Health protection - which incorporates communicable disease, manmade and natural disasters.
3. Health care public health - incorporating clinical and research governance, service quality and value for money.

 

Population health care has a unique configuration of skills relevant to commissioning. These include:

1.  Assessing, reviewing, interpreting and presenting scientific evidence in a comprehensible manner.  

2. The ability to engage and lead clinicians as trusted partners in improving service quality and patient outcomes.  

3. Understanding the complete care pathway and ensuring that decisions are implemented and monitored.  

4. Maintaining independence and objectivity so that funding decisions are based on evidence and need.  

5. The ability to work across multiple clinical areas.  

This combination of skills, superimposed on previous clinical experience and sound understanding of how the NHS and its partners work, give us the ability to deliver cost effective, population based and patient oriented outcomes.  Our role as ‘expert population advocates’ enables us to harness the expertise of others and to coalesce it to the benefit of the public.  As was so sadly demonstrated at Mid Staffordshire, it is imperative that all these functions are retained and linked together, ensuring that the focus of an independent voice for the population is not lost as the new commissioning model emerges.  Our unique role as advocates for the entire population needs to be recognised and utilised.  

We understand that GP commissioners are to be mandated to commission most services in the NHS.  In order to undertake this task successfully, and if they are to be good stewards of the NHS resources, they need to have access to the right information.  It is neither necessary nor appropriate for GPs to have the high level skills required to do this.  They will, therefore, need to have access to them, and have partners that can help lead them to making the best value commissioning decisions.

The key elements of successful commissioning include:

1. Making difficult choices on the allocation of resources based on the scientific evidence of the value of interventions.

2. Setting priorities based on magnitude of need, and patient and population oriented outcomes.

3. Working and improving the care pathway for patients to focus on outcomes, reduce unnecessary interventions and include treatment threshold decisions.

4. Explaining to the public and patient groups about the needs of one patient being balanced against the needs of all the others (opportunity costs). 

5. Agreeing specifications and standards for services which clearly identify the clinical, quality and productivity outcomes which are important for patients and the NHS, and monitoring services to ensure delivery of these outcomes.  
6. Developing and managing relationships with providers including clinicians. 

 

Public health already leads successful healthcare commissioning in many places nationwide.  

As the paradigm of control moves to a more local level, we believe that we are best placed to work in partnership with and lead GPs to make the best value decisions.  Our ability to analyse health services information from a population perspective, combined with deep clinical knowledge, will enable effective commissioning decisions.  We work closely with secondary care clinicians through acute commissioning units, and in secondary and tertiary care, to ensure best quality clinical outcomes.  

We are different to non-clinical managers in our ability to bridge the gap between medical practice and a bird’s eye view of healthcare needs.  

We are ready and willing to work closely with GPs to enable them to focus on their whole practice population and their healthcare needs.  
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